2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B000066345 FILED
1. iy Name Apr 25, 2000 8:00 am
STRAIGHT SHOOTERS, INC. ecretary Of State
04-25-2000 90004 045 ***150.00
Principal Place of Business Mailing Address
404 EAST ATLANTIC BOULEVARD SUITE 101 404 EAST ATMM IC BOULEVARD SUITE 101
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-6258
i T IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65'0856968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent . . . 7. Name.and.Addres=.of.New Registered Agent — e
- Name
ROSENTHAL- STUART § Street Address (P.O. Box NMumber 1s Not Acceplable)
404 EAST ATLANTIC BOULEVARD SUITE 101
POMPANC BEACH FL 33060
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agem signatyr2 “equred when resnsiating) Darf
. I e . ; i L
9. ;hlsfﬁ:_orporatlc_)n i5 euglb:je 1? satlsfyc;ls Intangible : g ‘FILE NOW FEE"IS $150 00 = 16. Erection Campaign Financing $5.00 May Bo
2x1iing rgqunement and elects 10 do so. \.;&*s 3 Aﬂe MAY 1 *200‘0 Fee Will be $55D 00z~ Trust Fund Contribution. O Added to Fees
(See criteria on back) O k ﬁgMake Ch Payable to Department of Staie '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [] Addition
NAME STUART, CRAIG S HAME
STREETADDRESS | 9352 LAKEVIEW BOULEVARD STREET ADORESS
OS2 | DELRAY BEACH FL 33445 cirv-sr-2¢
TITLE 3 Celete TLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
LY -$1-71P crY-ST-21P
TMLE R - - —_ 1 Delete = J-TMEe —~ el © S = Ta i emm ~ 7 ——[]-Change [ Addiiivir
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP )
TITLE 3 Defete TLE ) change (7] Addition
NAME ' HAME :
STREET ADCRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S8T-21P
TLe [ pelete TITLE [ change [ Addition
KNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7P
TITLE {1 peleta TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . . o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerity that the information supptied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other.like empowerad.

G «fen ~OD

Date Daytime Phone #

SIGNATURE:




